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Longitudinal studies have shown that a high percentage of people with amnestic
mild cognitive impairment (MCI) develop Alzheimer’s disease (AD). Prodromal AD is
known to involve deficits in executive control processes. In the present study, we
examined such deficits by recording EEG in 13 single-domain amnestic MCI (sdaMCI),
12 multiple-domain amnestic MCI (mdaMCI) and 18 healthy elderly (control group, CG)
participants while they performed a Simon task. The Simon task demands deployment
of executive processes because participants have to respond to non-spatial features of
a lateralized stimulus and inhibit the more automatic spatial tendency of the response.
We specifically focused on the negativity central contralateral (N2cc), an event-related
potential (ERP) component related to brain activity that prevents the cross-talk between
direction of spatial attention and manual response preparation. The reaction time (RT)
was not significantly different among the three groups of participants. The percentage
of errors (PE) was higher in mdaMCI than in CG and sdaMCI participants. In addition,
N2cc latency was delayed in mdaMCI (i.e., delayed implementation of mechanisms for
controlling the spatial tendency of the response). The N2cc latency clearly distinguished
among mdaMCI and CG/sdaMCI participants (area under curve: 0.91). Longer N2cc was
therefore associated with executive control deficits, which suggests that N2cc latency is
a correlate of mdaMCI.
Keywords: event-related potentials (ERP), mild cognitive impairment (MCI), negativity central contralateral (N2cc),
negativity posterior contralateral (N2pc), inhibitory control, stimulus-response compatibility tasks (SRC)
Introduction
Mild Cognitive Impairment (MCI) is a diagnostic entity applied to patients with symptoms
suggestive of Alzheimer’s disease (AD) but which are not sufficient to interfere with the daily
routine (Petersen et al., 1999). Studies have demonstrated that a high percentage of such patients
develop dementia within a few years, and MCI is therefore considered a prodromal stage of
AD (Petersen et al., 2009). Nonetheless, the clinical symptoms and prognosis are heterogeneous
(Petersen et al., 2009). Thus, MCI is divided into four subtypes according to the presence/absence
of episodic memory impairment and deficits on single or multiple cognitive domains
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(Petersen, 2004; Winblad et al., 2004). Subsequent studies have
associated both amnestic subtypes and particularly the multiple-
domain amnestic MCI subtype (mdaMCI) with poorer prognosis
and higher rates of conversion to AD (Fischer et al., 2007;
Hunderfund et al., 2006; Petersen and Negash, 2008).
Considering the evidence above, correlates of brain
activity in single-domain amnestic MCI (sdaMCI) and
especially in mdaMCI may represent early AD biomarkers.
Identification of such biomarkers would allow early intervention
to slow progression of the disease (Levey et al., 2006).
Electroencephalography (EEG) and event-related brain potential
(ERP) techniques are considered suitable methods for obtaining
biomarkers because they are non-invasive, inexpensive and
widely used procedures (Rossini et al., 2006). The temporal
resolution of these techniques is also high, which is essential
for dealing with the high speed of the cognitive processes and
underlying mechanisms that usually are affected in prodromal
AD (Barrett, 2000).
Deficits in cognitive control functions are observed very early
in AD (for reviews, see Perry and Hodges, 1999; Amieva et al.,
2004). In fact, some studies have revealed that MCI participants
already show deficits in cognitive control (Rosano et al., 2005;
Johns et al., 2012). Such deficits have been indicated by increased
interference from irrelevant information in the performance of
several cognitive tasks, such as stimulus-response compatibility
(SRC) tasks. SRC tasks demand inhibition of a more automatic
response in favor of an alternative response based on task
instructions (Zhang et al., 1999; Wylie et al., 2007; Pereiro et al.,
2014).
The Simon task has been proposed as a suitable SRC task
for studying cognitive control deficits (Simon, 1990; Leuthold,
2011). Specifically, in the Simon task, participants are required
to respond to spatially lateralized stimuli by pressing one of
two buttons. The response buttons are also lateralized in the
same spatial arrangement as the stimuli, with the position
of the stimuli being irrelevant to the task. In those cases
in which the required response is on the opposite side to
the stimulus (incompatible condition), a type of interference
known as the Simon effect is observed; this leads to increased
reaction time (RT) and percentage of errors (PE) (for reviews,
see Proctor et al., 2005; Leuthold, 2011). Several studies have
shown that interference in Simon tasks increases with age of
participants (van der Lubbe and Verleger, 2002; Proctor et al.,
2005; Juncos-Rabadán et al., 2008) and it is even greater in
participants with MCI (Cespón et al., 2013a; Pereiro et al., 2014).
However, changes in neural mechanisms underlying cognitive
control processes in Simon tasks have not been studied in MCI
persons.
The negativity central contralateral (N2cc) is an ERP
component associated with cognitive control in Simon-type
tasks. The N2cc is obtained by a subtraction procedure that
isolates increased activity occurring between 200–250 ms
after stimulus presentation at central electrode sites
contralateral to the hemifield in which the target stimulus
is presented (Oostenveld et al., 2001; Praamstra and Plat,
2001). Evidence from intracranial recordings in studies
involving non-human primates (Wise et al., 1996, 1997;
Crammond and Kalaska, 2000), neuroimaging (Connolly
et al., 2000; Dassonville et al., 2001) and ERP recordings
(Oostenveld et al., 2001; Praamstra and Oostenveld, 2003;
Praamstra, 2006; Cespón et al., 2012) have associated
N2cc with activity from the dorsal premotor cortex (dPM)
involved in preventing the cross-talk between the direction
of the spatial attention and preparation of the manual
response.
In a recent study, we observed altered spatial attention
toward a lateralized target stimulus, as revealed by the smaller
amplitude of the negativity posterior contralateral (N2pc) in
mdaMCI participants than in healthy controls (Cespón et al.,
2013a). N2pc is an ERP correlate of the direction of the
spatial attention to lateralized stimuli (Luck and Hillyard,
1994; Woodman and Luck, 1999; Hickey et al., 2009). N2pc
is obtained using the same procedure than N2cc but at
posterior electrode sites (Eimer, 1996). The neural sources of
N2pc have been localized in extrastriate visual areas (Luck
et al., 1997; Hopf et al., 2000). Considering the above-
mentioned deficits in allocation of attentional resources to
target stimulus together with the increased interference exhibited
by mdaMCI participants in Simon-type tasks (Rosano et al.,
2005; Johns et al., 2012; Cespón et al., 2013a; Pereiro et al.,
2014), we can hypothesize that mechanisms related to prevent
the cross-talk between the direction of the spatial attention
and the response preparation (i.e., the N2cc correlate) may
be affected in mdaMCI. Also, some studies suggest that
deficits in brain mechanisms precede behavioral manifestations
(Galli et al., 2010; Vallesi and Stuss, 2010). Therefore, N2cc
parameters may already be affected in sdaMCI participants even
though performance is similar in the sdaMCI and the control
groups.
A previous study concerning age-related changes in N2cc
activity found longer N2cc latencies and increased ratio
of N2cc/N2pc amplitudes in healthy elderly adults than in
young adults (Amenedo et al., 2012). The higher ratio of
N2cc/N2pc amplitudes was associated with increased direct
visuomotor transmission from parietal to central areas (van
der Lubbe and Verleger, 2002; Amenedo et al., 2012). That
increased ratio was also related to disinhibitory processes
that led to increased cross-talk between the direction of
spatial attention and manual response preparation (van
der Lubbe and Verleger, 2002; Amenedo et al., 2012). As
already mentioned, the N2cc component has not been
studied in relation to MCI. Therefore, the main aim of
the present study was to use a Simon task to examine
possible differences in N2cc (the ERP correlate of the
ability to prevent spatial tendencies of response) between
participants diagnosed with amnestic MCI (distinguishing
mdaMCI and sdaMCI subtypes) and healthy control
participants.
Considering previous results (Cespón et al., 2013a),
behavioral performance was expected to differ between healthy
control and mdaMCI but not between healthy control and
sdaMCI participants. Specifically, we expected increased
interference in mdaMCI relative to healthy control and sdaMCI
participants, as reflected by a higher PE and/or longer RTs when
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the target stimulus is spatially incompatible with the required
response than in the condition where the target stimulus is
spatially compatible with the required response.
In accordance with the behavioral hypothesis above, increased
direct visuomotor transmission from parietal to central areas
might be expected in mdaMCI relative to healthy participants,
as reflected by higher ratio of N2cc/N2pc amplitudes in
mdaMCI than in healthy elderly participants. On the other
hand, no differences in N2cc parameters between CG and
sdaMCI participants would be in line with expected behavioral
performance (that is, no differences in interference effect
between both groups). Alternatively, differences between
sdaMCI and healthy participants in N2cc parameters may reflect
incipient executive control decline in sdaMCI participants,
regardless of whether this is apparent in the behavioral
performance.
Method
Participants
Forty-three participants (26 women, 17 men) between 60 and
83 years of age were recruited from the general population.
Participants were divided into three groups: 18 healthy
participants (eleven women; mean age: 68.3), 13 participants
diagnosed with single-domain amnestic MCI (sdaMCI) (five
women; mean age: 69.1) and 12 participants diagnosed with
multiple-domain amnestic MCI (mdaMCI) (seven women;
mean age: 71.2). All participants were right-handed (evaluated
by the Edinburgh Handedness Inventory: Oldfield (1971))
and had normal or corrected to normal vision. Participants
did not have any history of neurological or psychiatric
disorders. Experimental procedures and aims of the research
were explained and all the participants gave written informed
consent prior to their inclusion in the study. When a relative
accompanied the participant, both were present when the
tasks and the aims of the research were explained. The
study received prior approval by the USC ethics committee
and by the Galician Clinical Research ethics committee.
All potential participants who declined to participate were
not disadvantaged in any way by not participating in the
study.
The following tests were used to diagnose sdaMCI and
mdaMCI: an adapted version (Lobo et al., 1999) of the Mini-
mental state Examination (MMSE; Folstein et al., 1975);
an adapted version (TAVEC, Test de Aprendizaje Verbal
España Complutense; Benedet Álvarez and Alexandre, 1998)
of the California Verbal Learning Test (Delis et al., 1987);
the Cambridge examination for mental disorders in elderly
(CAMDEX-r) (Roth et al., 1986); a questionnaire on subjective
memory complaints (Benedet and Seisdedos, 1996); the
instrumental activities of daily living scale (IADL; Lawton
and Brody, 1969); and the Geriatric depression scale (GDS;
Sheikh and Yesavage, 1986). Participants also completed
a questionnaire with socio-demographic and clinical data.
The groups did not differ according to years of schooling
or age. Moreover, correlations between years of schooling
and the ERP parameters and between WAIS scores and the
ERP parameters were not significant. These analyses excluded
possible influence of cultural level on correlates of the studied
cognitive processes, which is consistent with consideration
of Simon-type tasks as not being influenced by cultural level
(Simon, 1990).
The sdaMCI and mdaMCI participants fulfilled the following
criteria: (1) memory complaints corroborated by an informant;
(2) performance of less than 1.5 standard deviations (SDs)
below age norms for the TAVEC; (3) no significant impact on
activities of daily living; and (4) not suffering from dementia;
mdaMCI participants also fulfilled a fifth criterion as regards
general cognitive functioning, i.e., they scored less than 1.5
SDs below controls with respect to standards of age and
years of schooling, in the adapted version of the MMSE, and
on at least two cognitive subscales of the Spanish version
of the Cambridge Cognitive Examination -CAMCOG-R- (a
subscale of the CAMDEX-r). All control participants scored
higher than cut-off on memory, general cognitive functioning
and specific cognitive domain tests (scores in the more
relevant demographic and neuropsychological measures are
summarized in Table 1). For an extensive description of the
samples, the inclusion/exclusion criteria, the tests used and
the diagnostic/classification criteria, see Juncos-Rabadán et al.
(2013).
Task and Procedure
The task used in the present study was the same that we used
in a previous study (for further details about the stimuli used,
see Cespón et al., 2013a, Figure 1). In each trial, a red or blue
arrow pointing either left or right was displayed on a screen
against a black background. The screen was placed in front
of the participants. The distance between the participants and
TABLE 1 | Mean values ± standard error of the mean (SEM, in
parentheses) of the main demographic and neuropsychological
measures.
CG sdaMCI mdaMCI
Age 68.3 (1.68) 69.1 (1.98) 71.2 (2.06)
Schooling 11.1 (1.24) 10.1 (1.46) 9.2 (1.52)
WAIS_language 52.6 (3.38) 47.9 (3.98) 40.7 (4.15)
CAMCOG_MMSE 28.5 (0.38) 26.9 (0.45) 23.7 (0.47)∗
CAMCOG_orientation 9.6 (0.17) 9.3 (0.21) 8.5 (0.21)∗∗
CAMCOG_language 26.4 (0.55) 25.2 (0.65) 23.2 (0.67)∗
CAMCOG_calculation 7.6 (0.43) 6.8 (0.51) 5.0 (0.53)∗∗
CAMCOG_praxis 11.4 (0.34) 10.7 (0.40) 9.4 (0.42)∗∗
CAMCOG_perception 6.5 (0.38) 6.3 (0.45) 6.3 (0.47)
CAMCOG_executive 19.6 (1.00) 16.5 (1.18) 13.5 (1.23)∗∗
CVLT (short delay free recall) 10.0 (0.52) 6.2 (0.62)∗ 3.5 (0.64)∗
CVLT (short delay cue recall) 11.0 (0.56) 7.6 (0.66)∗ 5.7 (0.69)∗
CVLT (long delay free recall) 10.5 (0.66) 6.7 (0.78)∗ 3.2 (0.81)∗
CVLT (long delay cue recall) 11.4 (0.65) 8.2 (0.76)∗ 5.4 (0.79)∗
Univariate ANOVAs (Diagnosis) were carried out to compare scores at group
level among groups of participants (healthy control group (CG), single-domain
amnestic MCI (sdaMCI), and multiple-domain amnestic MCI (mdaMCI)) on each
cognitive scale. One asterisk indicates significant differences (p < 0.05) between
that particular MCI group regarding the CG. Two asterisks indicate significant
differences between mdaMCI group regarding CG and sdaMCI group.
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FIGURE 1 | Event-related potential waveforms: N2cc (negativity
central-contralateral) at C3/C4 electrodes (top panel) and N2pc
(negativity posterior-contralateral) at PO7/PO8 electrodes (bottom
panel) are shown for healthy elderly (thin solid line), sdaMCI (thin
dashed line) and mdaMCI participants (thick dashed line). N2cc was
calculated as [C4 − C3 (left hemifield stimuli) + C3 − C4 (right hemifield
stimuli)]/2]. N2pc was calculated as [PO8 − PO7 (left hemifield stimuli) +
PO7 − PO8 (right hemifield stimuli)]/2]. N2cc latency was delayed in mdaMCI
relative to sdaMCI and healthy control group. N2pc amplitude was smaller in
mdaMCI relative to healthy control group. Coefficient of N2cc/N2pc
amplitudes did not differ between the three groups of participants.
the screen was 100 cm. The arrow stimuli subtended 2.87◦
long and 1.72◦ wide of the visual field. The visual angles
between the small central fixation cross in the middle of the
screen and the internal and external edges of the arrow were
2.29◦ and 5.16◦ respectively, so that the whole stimulus was
presented in the parafoveal region (Bargh and Chartrand, 2000).
In order to prevent exogenous lateralization in the EEG, a gray
figure of similar size and eccentric position was presented in
the contralateral hemifield regarding the arrow position. The
stimulation (i.e., arrow and contralateral non target stimulus)
was presented for 125 ms, with 2000 ms inter-trial intervals.
The participants were instructed to direct their gaze towards
the central cross, which remained in the center of the screen
throughout the task. This, together with the short time during
which stimuli were presented, minimized the likelihood of ocular
movements towards the arrow position (Abrahamse and Van der
Lubbe, 2008).
The participants were instructed to direct their gaze
towards the central cross throughout the task and they
were instructed to respond to the color of the arrow,
by pressing one of two horizontally positioned buttons
(blue or red), but to ignore the position and the direction
indicated by the arrow. The color of the arrows was
appropriately discriminated by all the participants. The
irrelevant dimensions (i.e., position and direction) gave
rise to four experimental conditions depending on whether
they were compatible or incompatible with the response
to the color: compatible direction-compatible position
(CDCP), incompatible direction-compatible position (IDCP),
compatible direction-incompatible position (CDIP) and
incompatible direction-incompatible position (IDIP). The same
numbers of trials were run for all four conditions (80 per
condition).
After a practice block of 24 trials (which was used to ensure
that participants understood and were able of performing the
task successfully), a total of 320 trials (80 per condition) were
presented in two blocks, with an inter-block interval of 90 s
The response button assigned to each color of the stimulus was
counterbalanced among the participants, who were instructed to
respond as quickly and accurately as possible.
EEG Recordings
The EEG was recorded from 47 ring electrodes placed in an
elastic cap (Easycap, GmgH), according to the International
10–10 system. The EEG signal was passed through a 0.01–100 Hz
analog bandpass filter and sampled at 500 Hz. The reference
electrode was placed on the tip of the nose and the
ground electrode at Fpz. Simultaneously to EEG recordings,
ocular movement (EOG) recordings were made with two
electrodes located supra- and infraorbitally to the right eye
(VEOG) and another two electrodes at the external canthus
of each eye (HEOG). The impedance was maintained below
10 kΩs. As previous studies, a two-step procedure was
used to remove epochs with horizontal ocular artifacts (e.g.,
Kiss et al., 2008). First, trials with large horizontal eye
movements (larger than ±30 µV) were removed. Second,
averaged HEOG waveforms showing residual eye movements
(HEOG activity exceeding ±3 µV) were eliminated. All
VEOG artifacts were also corrected off-line by use of the
algorithm of Gratton et al. (1983). The signal was passed
through a 0.01–30 Hz digital band-pass filter. Epochs with
signals exceeding ±100 µV were automatically rejected, and
all remaining epochs were inspected individually to remove
those still displaying artifacts and exclude them from subsequent
analyses.
The epochs were established from 200 ms pre-stimulus
(baseline) to 1000 ms after stimulus presentation. The mean
number of averaged epochs for each group was as follows:
healthy elderly, 125; sdaMCI; 118; mdaMCI, 111, for the left
hemifield, and healthy elderly, 122; sdaMCI, 122; mdaMCI, 108,
for the right hemifield. Mixed measures ANOVA (Diagnosis ×
Hemifield) did not reveal any significant differences in number
of epochs.
Data Analyses
Trials with incorrect responses or RTs outside the 100–1500 ms
range were excluded from the behavioral and ERP analysis.
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The RT and the percentages of errors (PE) were analyzed
by distinguishing between conditions (CDCP, IDCP, CDIP,
IDIP) in order to obtain interference effects (i.e., interference
from stimulus position and interference from arrow direction).
However, distinction between conditions was omitted in ERP
analyses.
N2pc and N2cc were obtained on the basis of the hemifield
of stimulus presentation (e.g., Woodman and Luck, 1999): N2pc
= [PO8 − PO7 (left hemifield stimuli) + PO7 − PO8 (right
hemifield stimuli)] / 2]; N2cc = [C4 − C3 (left hemifield
stimuli) + C3 − C4 (right hemifield stimuli)] / 2] irrespective of
whether stimulus position and arrow direction were compatible
or incompatible with the required response. This method does
not allow comparison between conditions. However, it has the
advantage that residual motor activity is removed from N2cc
and N2pc waveforms. Specifically, half of the arrows located in
the left hemifield require a left-handed response, whereas the
other half requires a right-handed response. Averaging across
all these trials, motor activity is cancelled out. However, as the
target is always located in the left hemifield, target-related activity
(i.e., N2cc and N2pc) remains in these waveforms. The same
reasoning can be applied to averages for right-hemifield stimuli.
The N2pc and N2cc peak latencies were identified as the
largest negative peaks between 200–400 ms after stimulus
presentation. The average amplitude of N2pc and N2cc was
calculated, for each participant, as±20 ms around peak latency.
Statistical Analyses
RT and PE were analyzed by using the corresponding mixed
measures ANOVAwith two within-subject factors: Position (two
levels: Compatible, Incompatible) and Direction (two levels:
Compatible and Incompatible) and one between-subject factor:
Diagnosis (three levels: Control Group, sdaMCI and mdaMCI).
The corresponding univariate ANOVA with one between-
subject factor, Diagnosis (three levels: CG, sdaMCI and
mdaMCI), was carried out to study MCI-related changes
in latencies and amplitudes of the N2cc and negativity
posterior contralateral (N2pc) as well as in direct visuomotor
transmission (obtained by calculating N2cc/N2pc coefficient on
each individual participant). Those ERP parameters showing
differences according to the Diagnosis factor were examined by
Receiver Operating Characteristic (ROC) curve analysis, which
yields area under curve (AUC), cut-off, sensitivity and specificity
values.
Pearson’s correlation analysis was carried out to study
correlations between ERP parameters (N2cc latency and
amplitude and coefficient of direct visuomotor transmission,
i.e., N2cc/N2pc) and behavioral data (RT and PE and stimulus
position interference, which was calculated by subtracting
spatially incompatible trials from spatially compatible trials).
Pearson’s correlation analysis was also carried out to study
correlations between the behavioral/ERP parameters and age.
A Greenhouse-Geisser ε correction for the degrees of freedom
was performed in all cases where the condition of sphericity
was not met, and in these cases the corresponding α levels are
provided. Measures of size effect (eta square - η2ρ -) are also
provided for significant results. When the ANOVAs revealed
significant effects due to the factors and their interactions, post
hoc multiple paired comparisons (with Bonferroni adjustment)
of the mean values were carried out.
Results
Behavioral Measures
Regarding behavioral changes related to MCI (see Table 2), the
mixed measures ANOVA (Position × Direction × Diagnosis)
revealed a Position effect (F(1,40) = 119.6, p < 0.001, η2ρ =
0.749), as the RT was longer when the stimulus position was
incompatible than compatible with the required response (p <
0.001).
The mixed measures ANOVA (Position × Direction ×
Diagnosis) for the PE revealed a Diagnosis effect (F(2,40) = 6.2, p
= 0.005, η2ρ = 0.234), as PE was higher in mdaMCI participants
than in CG (p = 0.026) and sdaMCI participants (p = 0.006).
An effect of the Position was also revealed (F(1,40) = 62.1, p <
0.001, η2ρ = 0.608), as PE was higher when stimulus position was
incompatible with the response.
ERP Measures
For N2cc latency (see top panel of Figure 1; Table 2), the
univariate ANOVA (Diagnosis) revealed a significant effect
(F(2,40) = 19.9, p < 0.001, η2ρ = 0.499), as the N2cc latency
was longer in mdaMCI than in CG (p < 0.001) and sdaMCI
participants (p < 0.001). N2cc amplitude did not reveal
any differences according to the Diagnosis factors. Univariate
TABLE 2 | Recap of behavioral and event-related potential (ERP) results
(i.e., mean values ± standard error of the mean, in parenthesis) obtained
in healthy elderly (Control Group, CG), single-domain amnestic Mild
Cognitive Impairment (sdaMCI) and multiple-domain amnestic Mild
Cognitive Impairment (mdaMCI).
CG sdaMCI mdaMCI
Total RT 594.6 (24.3) 614.1 (28.6) 635.4 (29.7)
RT_CDCP 567.5 (23.1) 583.3 (27.2) 611.2 (28.2)
RT_IDCP 568.5 (24.1) 596.9 (28.3) 607.4 (29.5)
RT_CDIP 624.8 (25.8) 636.2 (30.4) 667.3 (31.6)
RT_IDIP 617.8 (26.1) 639.8 (30.7) 655.7 (31.9)
Total PE 4.9 (0.92) 3.7 (1.09) 9.0 (1.14)
PE_CDCP 2.6 (0.86) 1.8 (1.00) 5.1 (1.01)
PE_IDCP 2.2 (0.82) 2.1 (0.97) 5.9 (1.00)
PE_CDIP 8.1 (1.37) 5.4 (1.61) 12.2 (1.68)
PE_IDIP 6.7 (1.32) 5.7 (1.56) 12.6 (1.62)
N2cc lat 286.8 (7.16) 260.4 (8.43) 336.2 (8.78)
N2cc amp −2.6 (0.32) −1.7 (0.38) −2.0 (0.40)
N2pc lat 294.7 (7.46) 284.7 (8.78) 312.0 (9.14)
N2pc amp −2.9 (0.35) −2.0 (0.41) −1.0 (0.43)
Values provided without distinguishing among conditions are highlighted in
bold. Behavioral data (reaction times [RT] and percentage of errors [PE])
are provided differencing between conditions (Compatible Direction-Compatible
Position –CDCP- Incompatible Direction-Compatible Position –IDCP- Compatible
Direction-Incompatible Position –CDIP- and Incompatible Direction-Incompatible
Position -IDIP) as well as averaging across conditions. Latencies (in milliseconds)
and amplitudes (in µV) for negativity central-contralateral (N2cc) and negativity
posterior-contralateral (N2pc) are also reported.
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ANOVA (Direct visuomotor transmission) did not reveal a
significant effect (F(2,40) = 1.24, p = 0.30, η2ρ = 0.058).
For N2pc latency, the univariate ANOVA (Diagnosis) did not
reveal any significant effects. For N2pc amplitude (see bottom
panel of Figure 1; Table 2), the univariate ANOVA (Diagnosis)
revealed a significant effect (F (2,40) = 6.14, p = 0.005, η2ρ = 0.235),
as the N2pc amplitude was smaller in mdaMCI compared to
healthy participants (p = 0.005).
ROC analysis of N2cc latency (which compared mdaMCI
vs. sdaMCI and CG) yielded an AUC of 0.91 (see Figure 2).
Considering 299 ms as cut-off, the indexes of sensitivity and
specificity were 0.92 and 0.84, respectively. Also, ROC analysis
of N2pc amplitude (which compared mdaMCI vs. CG) yielded
an AUC of 0.78. Considering−2.25 µV as cut-off, the indexes of
sensitivity and specificity were 0.91 and 0.62, respectively.
Pearson correlation analysis revealed a correlation between
N2cc latency and PE (r = 0.416, p = 0.006). N2pc and N2cc
amplitudes were not significantly correlated with behavioral
parameters; however, the direct visuomotor transmission index
(N2cc/N2pc coefficient) was correlated with PE (r = 0.376, p
= 0.013). Although the age range was narrow (60–83), some
significant correlations between behavioral/ERP parameters and
age were obtained. Specifically, there was a significant correlation
between age and the N2cc/N2pc coefficient (r = 0.303, p = 0.049).
Age and PE were also correlated (r = 0.422, p = 0.005).
Discussion
In the present study, samples of healthy elderly, single-domain
amnestic MCI (sdaMCI) and multiple-domain amnestic MCI
FIGURE 2 | Receiver operating characteristics (ROC) curves for N2cc
latency. N2cc latency clearly distinguished the mdaMCI participants (positive
group) from the control group (CG) and sdaMCI participants (negative groups)
As indicated in the graph, and considering 299 ms as the cut-off, the
sensitivity and specificity values were 0.92 and 0.84, respectively.
(mdaMCI) participants performed a Simon task while EEG was
recorded. The main aim of the study was to identify a correlate
of cognitive control (the negativity central-contralateral, N2cc)
that could be associated with the increased interference usually
observed in individuals with MCI. The results showed greater
interference in mdaMCI than in sdaMCI and healthy elderly
participants, as revealed by a higher PE in mdaMCI than in the
other groups of participants. The N2cc latency was also longer in
mdaMCI than in healthy elderly and sdaMCI participants. The
AUC was 0.91, providing sensitivity and specificity values of 0.92
and 0.84, respectively.
Behavioral performance revealed a deficit in monitoring
the selection of the correct response in mdaMCI participants
while performing the Simon task. Specifically, the PE was
higher in mdaMCI than in sdaMCI and healthy elderly
participants. This result was consistent with previous reports
of the effects of MCI in Simon-type tasks (Castel et al.,
2007; Cespón et al., 2013a; Pereiro et al., 2014) and in
studies using other cognitive tasks (Wylie et al., 2007; Lindín
et al., 2013; Cid-Fernández et al., 2014). These findings are
also consistent with reported deficits in executive processes
in mdaMCI (Johns et al., 2012), which increase in AD
(Perry and Hodges, 1999; Amieva et al., 2004). On the other
hand, the lack of interference in sdaMCI participants is
consistent with preserved executive functioning in this group of
participants.
Regarding the experimental manipulation, the behavioral
results revealed the typical Simon effect, i.e., longer RT and
higher PE when stimulus position was spatially incompatible
with the required response compared to trials in which stimulus
position was spatially compatible with the required response.
Such findings have been widely described in studies using Simon
tasks in healthy young (Lu and Proctor, 1995; Leuthold, 2011),
healthy elderly (Proctor et al., 2005; Juncos-Rabadán et al., 2008),
and MCI participants (Cespón et al., 2013a; Pereiro et al., 2014).
The ERP data provided evidence for the mechanisms
underlying the increased interference in mdaMCI participants.
In particular, the N2cc component, a correlate of processes
implemented to prevent cross-talk between the direction of
the spatial attention and the manual response preparation
(Oostenveld et al., 2001; Praamstra and Oostenveld, 2003;
Praamstra, 2006), was delayed in mdaMCI relative to sdaMCI
and healthy elderly participants. The longer N2cc latency
observed in mdaMCI participants suggests delayed activity
related with attention in dPM in order to prevent the preparation
of the response on the basis of the stimulus position (as it was
incorrect in a half of the trials). Further evidence for a link
between delayed N2cc latency and increased PE in mdaMCI
participants was provided by the significant correlations between
N2cc latency and PE. On the other hand, a correlation between
RT and N2cc latency was not found. This result suggests
that neural mechanisms related with N2cc (i.e., mechanisms
to prevent spatial tendencies of response on the basis of the
stimulus position) emerge in parallel to stimulus processing.
Also, considering that N2cc is a stimulus-locked component,
this result is consistent with studies showing a relationship
between slowing in RT and slowing in motor execution processes
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during Simon-type tasks (Kolev et al., 2006; Cespón et al.,
2013b).
The N2cc latency clearly distinguished mdaMCI individuals
from sdaMCI and healthy participants. Considering 299 ms as
the cut-off, N2cc latency provided sensitivity and specificity
indexes of 0.92 and 0.84, respectively. For consideration of
N2cc latency as a possible early biomarker of AD, follow-
up studies should consider the predictive usefulness of N2cc
latency to differentiate between participants who progress and
participants who do not progress to AD. On the other hand,
the absence of a delay in N2cc latency observed in sdaMCI
participants was consistent with the absence of increased
interference effect in this group. Thus, sdaMCI did not
show behavioral deficits in cognitive control and neither in
electrophysiological correlates of cognitive control. This result
suggests that brain mechanisms underlying cognitive control in
this type of tasks are preserved in sdaMCI participants. It was
pointed that deficits in brain mechanisms precede behavioral
manifestations (Galli et al., 2010; Vallesi and Stuss, 2010);
nonetheless, on the basis of the present evidence, the possibility
of sdaMCI participants exhibiting incipient covert deficits in
cognitive control of automatic response spatial tendencies may
be discarded.
In the present study, the difference in N2cc latency provided
evidence for mechanisms underlying executive function deficits
in mdaMCI participants. In this context, previous studies
had related N2cc to the ‘‘ancillary monitoring mechanism’’
(Leuthold and Schröter, 2006; Cespón et al., 2012), a cognitive
control mechanism involved in selecting the correct response
and suppressing the non-correct response in Simon-type tasks
(Stürmer and Leuthold, 2003). Overall, inhibition of preeminent
responses in SRC tasks was considered to reflect executive control
mechanisms, which promotes correct and flexible responses
(Miller and Cohen, 2001; Ridderinkhof et al., 2004). Thus, the
present findings establish a link between delays in implementing
executive processes and increased PE in mdaMCI participants
who were performing a Simon task.
In consistence with a previous study (Cespón et al., 2013a),
the amplitude of N2pc was smaller in mdaMCI compared to
CG. These results suggest a reduced allocation of attentional
resources to the target stimulus inmdaMCI participants, which is
also consistent with behavioral evidence for declined visuospatial
abilities in MCI (Iachini et al., 2009). Also, N2pc amplitude fairly
distinguished mdaMCI from healthy elderly participants. In fact,
ROC analysis showed an AUC of 0.78. Thus, N2pc amplitude
represents a good index to distinguish mdaMCI from healthy
elderly.
Visuomotor transmission from parietal to central areas
(which is revealed by N2cc/N2pc coefficient) was correlated with
increased PE. This result point to disinhibition of a parieto-
precentral pathway as a mechanism underlying to increased PE
(in addition to the relationship between N2cc latency and PE
observed in mdaMCI participants). Furthermore, although the
age range of the participants was fairly narrow (60–83 years old),
increased PE and direct visuomotor transmission were positively
correlated with age, which newly provided evidence for linking
age-related increase in PE to parieto-precentral desinhibitory
processes. In addition, these findings are consistent with those
that related increased PE with aging and increased direct
visuomotor transmission (van der Lubbe and Verleger, 2002;
Amenedo et al., 2012), and they are also similar to the results
of a study focusing on changes related to Parkinson’s disease
(Praamstra and Plat, 2001). However, in the present study,
increased PE in mdaMCI was related to delays in implementing
executive control processes (as N2cc was longer in mdaMCI
than in sdaMCI and CG) but not to increased direct visuomotor
transmission (as N2cc/N2pc coefficients were not different in
healthy control elderly, sdaMCI and mdaMCI participants).
Thus, increased PE in healthy aging and Parkinson’s disease may
be explained by different underlying mechanisms whereby PE
increased in mdaMCI participants.
In summary, in the present study samples of healthy elderly,
sdaMCI andmdaMCI participants performed a Simon task while
EEG activity was recorded. Behavioral performance evidenced
increased interference in mdaMCI relative to healthy elderly
and sdaMCI participants, as revealed by higher PE in the
mdaMCI participants. The increased interference was associated
with delays in implementing cognitive control in mdaMCI
participants, which was indicated by longer N2cc latencies in
this group. On the basis of N2cc latency, mdaMCI participants
were clearly distinguished from healthy elderly and sdaMCI
participants (AUC: 0.91). Considering 299 ms as a cut-off, N2cc
latency provided sensitivity and specificity values of 0.92 and
0.84 respectively. Therefore, the present study provides evidence
for considering N2cc as a useful mdaMCI correlate. Follow-up
studies should investigate the predictive utility of N2cc latency
to discriminate between participants who will develop AD and
participants whose condition will remain stable.
Authors Contributions
JC: Contributed to the design of the work, acquisition, analysis
and interpretation of the results for the work as well as drafting
the work. SG-A: Contributed to the design of the work, analysis
and interpretation of the results for the work as well as revising
critically the work. FD: Contributed to the design of the work
and interpretation of the results for the work as well as revising
critically the work. All the authors agree to be accountable for
all aspects of the work in ensuring that questions related to the
accuracy or integrity of any part of the work are appropriately
investigated and resolved. All the authors approved the version
to be published.
Acknowledgments
This study was funded by the Spanish Government: Ministerio
de Economía y Competitividad (PSI2010-22224-C03-03); and by
the Galician Government: Consellería de Economía e Industria
(10 PXIB 211070 PR), and Consellería de Cultura, Educación
e Ordenación Universitaria (Axudas de Apoio á etapa inicial
de formación posdoutoral 2011-2015 (Plan I2C); Axudas para
a Consolidación e Estruturación de unidades de investigación
competitivas do sistema universitario de Galicia. Ref: CN
2012/033; with FEDER funds).
Frontiers in Aging Neuroscience | www.frontiersin.org 7 May 2015 | Volume 7 | Article 68
Cespón et al. Inhibition deficit in cognitive impairment
References
Abrahamse, E., and Van der Lubbe, R. (2008). Endogenous orienting modulates
the Simon effect: critical factors in experimental design. Psychol. Res. 72,
261–272. doi: 10.1007/s00426-007-0110-x
Amenedo, E., Lorenzo-López, L., and Pazo-Álvarez, P. (2012). Response
processing during visual search in normal aging: the need for more time to
prevent cross talk between spatial attention and manual response selection.
Biol. Psychol. 91, 201–211. doi: 10.1016/j.biopsycho.2012.06.004
Amieva, H., Phillips, L. H., Della Salla, S., and Henry, J. D. (2004).
Inhibitory functioning in Alzheimer’s disease. Brain 127, 949–964. doi: 10.
1093/brain/awh045
Bargh, J. A., and Chartrand, T. L. (2000). ‘‘The mind in the middle: a practical
guide to priming and automaticity research,’’ inHandbook of ResearchMethods
in Social and Personality Psychology, eds H. T. Reis and C.M. Judd (Cambridge:
Cambridge University Press), 253–285.
Barrett, G. (2000). Clinical application of event-related potentials in dementing
illness: issues and problems. Int. J. Psychophysiol. 37, 49–53. doi: 10.1016/s0167-
8760(00)00094-5
Benedet, M. J., and Seisdedos, N. (1996). Evaluación Clínica de las Quejas de
Memoria en la vida Cotidiana. Buenos Aires: Médica Panamericana.
Benedet Álvarez, M. J., and Alexandre, M. A. (1998). TAVEC: Test de Aprendizaje
Verbal España Complutense.Madrid: TEA Ediciones.
Castel, A. D., Balota, D. A., Hutchison, K. A., Logan, J. M., and Yap, M. J.
(2007). Spatial attention and response control in healthy younger and older
adults and individuals with Alzheimer’s disease: evidence for disproportionate
selection impairments in the Simon task.Neuropsychology 21, 170–182. doi: 10.
1037/0894-4105.21.2.170
Cespón, J., Galdo-Álvarez, S., and Díaz, F. (2012). The Simon effect modulates
N2cc and LRP but not the N2pc component. Int. J. Psychophysiol. 84, 120–129.
doi: 10.1016/j.ijpsycho.2012.01.019
Cespón, J., Galdo-Álvarez, S., and Díaz, F. (2013a). Electrophysiological correlates
of amnestic mild cognitive impairment in a Simon task. PLoS One 8:e81506.
doi: 10.1371/journal.pone.0081506
Cespón, J., Galdo-Álvarez, S., and Díaz, F. (2013b). Age-related changes in ERP
correlates of visuospatial and motor processes. Pschophysiology 50, 743–757.
doi: 10.1111/psyp.12063
Cid-Fernández, S., Lindín, M., and Díaz, F. (2014). Effects of amnestic mild
cognitive impairment on N2 and P3 Go/NoGo ERP components. J. Alzheimers
Dis. 38, 295–306. doi: 10.3233/JAD-130677
Connolly, J. D., Goodale,M. A., Desouza, J. F. X., Menon, R. S., andVilis, T. (2000).
A comparison of frontoparietal MRI activation during anti-saccades and anti-
pointing. J. Neurophysiol. 84, 1645–1655.
Crammond, D. J., and Kalaska, J. F. (2000). Prior information in motor and
premotor cortex: activity during the delay period and effect on pre-movement
activity. J. Neurophysiol. 84, 986–1005.
Dassonville, P., Lewis, S.M., Zhu, X. H., Ugurbil, K., Kim, S. G., andAshe, J. (2001).
The effect of stimulus-response compatibility on cortical motor activation.
Neuroimage 13, 1–14. doi: 10.1006/nimg.2000.0671
Delis, D. C., Kramer, J. H., Kaplan, E., and Ober, B. A. (1987). The California
Verbal Learning Test. San Antonio, TX: Psychological Corporation.
Eimer, M. (1996). The N2pc component as an indicator of attentional selectivity.
Electroencephalogr. Clin. Neurophysiol. 99, 225–234. doi: 10.1016/0013-
4694(96)95711-9
Fischer, P., Jungwirth, S., Zehetmayer, S., Weissgram, S., Hoenigschnabl, S., Gelpi,
E., et al. (2007). Conversion from subtypes of mild cognitive impairment to
Alzheimer dementia. Neurology 68, 288–291. doi: 10.1212/01.wnl.0000252358.
03285.9d
Folstein, M. F., Folstein, S. E., and McHugh, P. R. (1975). ‘‘Mini-mental
state’’. A practical method for grading the cognitive state of patients for
the clinician. J. Psychiatr. Res. 12, 189–198. doi: 10.1016/0022-3956(75)
90026-6
Galli, G., Ragazzoni, A., and Viggiano, M. P. (2010). Atypical event-related
potentials in patients with mild cognitive impairment: an identification-
priming study. Alzheimers Dement. 6, 351–358. doi: 10.1016/j.jalz.2009.05.664
Gratton, G., Coles, M. G. H., and Donchin, E. (1983). A new method for off-line
removal of ocular artifact. Electroencephalogr. Clin. Neurophysiol. 55, 468–484.
doi: 10.1016/0013-4694(83)90135-9
Hickey, C., Di Lollo, V., andMcDonald, J. J. (2009). Electrophysiological indices of
target and distractor processing in visual search. J. Cogn. Neurosci. 21, 760–775.
doi: 10.1162/jocn.2009.21039
Hopf, J. M., Luck, S. J., Girelli, M., Hagner, T., Mangun, G. R., Scheich, H., et al.
(2000). Neural sources of focused attention in visual search. Cereb. Cortex 10,
1233–1241. doi: 10.1093/cercor/10.12.1233
Hunderfund, A. L., Roberts, R. O., Slusser, T. C., Leibson, C. L., Geda, Y. E.,
Ivnik, R. J., et al. (2006). Mortality in amnestic mild cognitive impairment: a
prospective community study. Neurology 67, 1764–1768. doi: 10.1212/01.wnl.
0000244430.39969.5f
Iachini, T., Iavarone, A., Senese, V. P., Ruotolo, F., and Ruggiero, G. (2009).
Visuospatial memory in healthy elderly, AD and MCI: a review. Curr. Aging
Sci. 2, 43–59. doi: 10.2174/1874609810902010043
Johns, E. K., Phillips, N. A., Belleville, S., Goupil, D., Babins, L., Kelner, N.,
et al. (2012). The profile of executive functioning in aMCI: disproportionate
deficits in inhibitory control. J. Int. Neuropsychol. Soc. 18, 541–555. doi: 10.
1017/s1355617712000069
Juncos-Rabadán, O., Facal, D., Lojo-Seoane, C., and Pereiro, A. X. (2013). Does
tip-of-the-tongue for proper names discriminate amnestic mild cognitive
impairment? Int. Psychogeriatr. 25, 627–634. doi: 10.1017/s1041610212002207
Juncos-Rabadán, O., Pereiro, A. X., and Facal, D. (2008). Cognitive interference
and aging: insights from a spatial stimulus-response consistency task. Acta
Psychol. (Amst) 127, 253–270. doi: 10.1016/j.actpsy.2007.05.003
Kiss, M., Van Velzen, J., and Eimer, M. (2008). The N2pc component and its links
to attention shifts and spatially selective visual processing. Psychophysiology 45,
240–249. doi: 10.1111/j.1469-8986.2007.00611.x
Kolev, V., Falkenstein, M., and Yordanova, J. (2006). Motor-response generation
as a source of aging-related behavioural slowing in choice-reaction tasks.
Neurobiol. Aging 27, 1719–1730. doi: 10.1016/j.neurobiolaging.2005.09.027
Lawton, M. P., and Brody, E. M. (1969). Assessment of older people: self-
maintaining and instrumental activities of daily living. Gerontologist 9,
179–186. doi: 10.1093/geront/9.3_part_1.179
Leuthold, H. (2011). The simon effect in cognitive electrophysiology: a short
review. Acta Psychol. (Amst) 136, 203–211. doi: 10.1016/j.actpsy.2010.08.001
Leuthold, H., and Schröter, H. (2006). Electrophysiological evidence for response
priming and conflict regulation in the auditory Simon task. Brain Res. 1097,
167–180. doi: 10.1016/j.brainres.2006.04.055
Levey, A., Lah, J., Goldstein, F., Steenland, K., and Bliwise, D. (2006). Mild
cognitive impairment: an opportunity to identify patients at high risk for
progression to Alzheimer’s disease. Clin. Ther. 28, 991–1001. doi: 10.1016/j.
clinthera.2006.07.006
Lindín, M., Correa, K., Zurrón, M., and Díaz, F. (2013). Mismatch negativity
(MMN) amplitude as a biomarker of sensory memory deficit in amnestic mild
cognitive impairment. Front. Aging Neurosci. 5:79. doi: 10.3389/fnagi.2013.
00079
Lobo, A., Saz, P., Marcos, G., Día, J. L., De La Cámara, C., Ventura, T., et al.
(1999). Revalidation and standardization of the cognition mini-exam (first
Spanish version of the mini-mental status examination) in the general geriatric
population.Med. Clin. (Barc) 112, 767–774.
Lu, C. H., and Proctor, R. W. (1995). The influence of irrelevant location
information on performance: a review of the Simon and spatial Stroop effects.
Psychon. Bull. Rev. 2, 174–207. doi: 10.3758/bf03210959
Luck, S. J., Girelli, M., McDemortt, M. T., and Ford, M. A. (1997). Bridging the
gap between monkey neurophysiology and human perception: an ambiguity
resolution theory of visual selective attention. Cogn. Psychol. 33, 64–87. doi: 10.
1006/cogp.1997.0660
Luck, S. J., andHillyard, S. A. (1994). Spatial filtering during visual search: evidence
from human electrophysiology. J. Exp. Psychol. Hum. Percept. Perform. 20,
1000–1014. doi: 10.1037//0096-1523.20.5.1000
Miller, E. K., and Cohen, J. D. (2001). An integrative theory of prefrontal
cortex function.Annu. Rev. Neurosci. 24, 167–202. doi: 10.1146/annurev.neuro.
24.1.167
Oldfield, R. C. (1971). The assessment and analysis of handedness: the Edinburgh
inventory. Neuropsychologia 9, 97–113. doi: 10.1016/0028-3932(71)90067-4
Oostenveld, R., Praamstra, P., Stegeman, D. F., and van Oosterom, A. (2001).
Overlap of attention and movement-related activity in lateralized event-
related brain potentials. Clin. Neurophysiol. 112, 477–484. doi: 10.1016/s1388-
2457(01)00460-6
Frontiers in Aging Neuroscience | www.frontiersin.org 8 May 2015 | Volume 7 | Article 68
Cespón et al. Inhibition deficit in cognitive impairment
Pereiro, A. X., Juncos-Rabadán, O., and Facal, D. (2014). Attentional control
in amnestic MCI subtypes: insights from a simon task. Neuropsychology 28,
261–272. doi: 10.1037/neu0000047
Perry, R. J., and Hodges, J. R. (1999). Attention and executive deficits
in Alzheimer’s disease: a critical review. Brain 122, 383–404. doi: 10.
1093/brain/122.3.383
Petersen, R. C. (2004). Mild cognitive impairment as a diagnosis entity. J. Intern.
Med. 256, 183–194. doi: 10.1111/j.1365-2796.2004.01388.x
Petersen, R. C., Knopman, D. S., Boeve, B. F., Geda, Y. E., Ivnik, R. J., Smith,
G. E., et al. (2009). Mild cognitive impairment ten years later. Arch. Neurol.
66, 1447–1455. doi: 10.1001/archneurol.2009.266
Petersen, R. C., and Negash, S. (2008). Mild cognitive impairment: an overview.
CNS Spectr. 13, 45–53. doi: 10.1017/S1092852900016151
Petersen, R. C., Smith, G. E., Waring, S. C., Ivnik, R. J., Tangalos, E. G., and
Kokmen, E. (1999). Mild cognitive impairment: clinical characterization and
outcome. Arch. Neurol. 56, 303–308. doi: 10.1001/archneur.56.3.303
Praamstra, P. (2006). Prior information of stimulus location: effects on ERP
measures of visual selection and response selection. Brain Res. 1072, 153–160.
doi: 10.1016/j.brainres.2005.11.098
Praamstra, P., and Oostenveld, R. (2003). Attention and movement-related motor
cortex activation: a high-density EEG study of spatial stimulus-response
compatibility. Brain Res. Cogn. Brain Res. 16, 309–322. doi: 10.1016/s0926-
6410(02)00286-0
Praamstra, P., and Plat, F. M. (2001). Failed suppression of direct visuomotor
activation in Parkinson’s disease. J. Cogn. Neurosci. 13, 31–43. doi: 10.
1162/089892901564153
Proctor, R. W., Vu, K. L., and Pick, D. F. (2005). Aging and response selection in
spatial choice tasks.Hum. Factors 47, 250–270. doi: 10.1518/0018720054679425
Ridderinkhof, K. R., van den Wildenberg, W. P. M., Segalowitz, S. J., and
Carter, C. S. (2004). Neurocognitive mechanisms of cognitive control: the
role of prefrontal cortex in action selection, response inhibition, performance
monitoring and reward-based learning. Brain Cogn. 56, 129–140. doi: 10.
1016/j.bandc.2004.09.016
Rosano, C., Aizenstein, H. J., Cochran, J. L., Saxton, J. A., De Kosky, S. T.,
Newman, A. B., et al. (2005). Event-related functional magnetic resonance
imaging investigation of executive control in very old individuals with mild
cognitive impairment. Biol. Psychiatry 57, 761–767. doi: 10.1016/j.biopsych.
2004.12.031
Rossini, P. M., Del Percio, C., Pasqualetti, P., Cassetta, E., Binetti, G., Dal Forno,
G., et al. (2006). Conversion from mild cognitive impairment to Alzheimer’s
disease is predicted by sources and coherence of brain electroencephalography
rhythms. Neuroscience 143, 793–803. doi: 10.1016/j.neuroscience.2006.
08.049
Roth, M., Tym, E., Mountjoy, C. Q., Huppert, F. A., Hendrie, H., Verma, S.,
et al. (1986). CAMDEX. A standardized instrument for the diagnosis of
mental disorder in the elderly with special reference to the elderly detection
of dementia. Br. J. Psychiatry 149, 698–709. doi: 10.1192/bjp.149.6.698
Sheikh, J. I., and Yesavage, J. A. (1986). ‘‘Geriatric Depression Scale (GDS): recent
evidence and development of a shorter version,’’ in Clinical Gerontology: A
Guide to Assessment and Intervention, eds T. L. Brink (NY: TheHaworth Press),
165–173.
Simon, J. R. (1990). ‘‘Stimulus-response compatibility: an integrated perspective,’’
in The Effects of an Irrelevant Directional Cue on Human Information
Processing, eds R. W. Proctor and T. G. Reeve (Amsterdam: North Holland),
31–88.
Stürmer, B., and Leuthold, H. (2003). Control over response priming in
visuomotor processing: a lateralized event-related potential study. Exp. Brain
Res. 153, 35–44. doi: 10.1007/s00221-003-1579-1
Vallesi, A., and Stuss, D. T. (2010). Excessive sub-threshold motor preparation
for non-target stimuli in normal aging. Neuroimage 50, 1251–1257. doi: 10.
1016/j.neuroimage.2010.01.022
van der Lubbe, R. H. J., and Verleger, R. (2002). Aging and the Simon task.
Psychophysiology 39, 100–110. doi: 10.1111/1469-8986.3910100
Winblad, B., Palmer, K., Kivipelto, M., Jelic, V., Fratiglioni, L., Wahlund, L. O.,
et al. (2004). Mild cognitive impairment: beyond controversies, towards a
consensus: report of the International Working Group on Mild Cognitive
Impairment. J. Intern. Med. 256, 240–246. doi: 10.1111/j.1365-2796.2004.
01380.x
Wise, G. S. P., Boussaoud, D., Johnson, P. B., and Caminiti, R. (1997).
Premotor and parietal cortex: corticocortical connectivity and combinatorial
computations. Annu. Rev. Neurosci. 20, 25–42. doi: 10.1146/annurev.neuro.
20.1.25
Wise, G. S. P., di Pelligrino, G., and Boussaoud, D. (1996). The premotor
cortex and nonstandard sensorimotor mapping. Can. J. Physiol. Pharmacol. 74,
469–482. doi: 10.1139/y96-035
Woodman, G. F., and Luck, S. J. (1999). Electrophysiological measures of rapid
shift of attention during visual search.Nature 400, 867–869. doi: 10.1038/23698
Wylie, S. A., Ridderinkhof, K. R., Eckerle, M. K., and Manning, C. A. (2007).
Inefficient response inhibition in individuals with mild cognitive impairment.
Neuropsychologia 45, 1408–1419. doi: 10.1016/j.neuropsychologia.2006.11.003
Zhang, H., Zhang, J., and Kornblum, S. (1999). A parallel distributed processing
model of stimulus-stimulus and stimulus-response compatibility. Cogn.
Psychol. 38, 386–432. doi: 10.1006/cogp.1998.0703
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.
Copyright © 2015 Cespón, Galdo-Álvarez and Díaz. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution and reproduction in other forums is permitted, provided the
original author(s) or licensor are credited and that the original publication in this
journal is cited, in accordance with accepted academic practice. No use, distribution
or reproduction is permitted which does not comply with these terms.
Frontiers in Aging Neuroscience | www.frontiersin.org 9 May 2015 | Volume 7 | Article 68
